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Background:  Dual atrioventricular (AV) nodal physiology is a well-described phenomenon. A dual ventricular response occurs when a 
single atrial impulse results in two HV responses.
case:  71-year-old man presented to the ED with palpitations and an irregular wide complex tachycardia. He was diagnosed with atrial 
fibrillation and placed on a beta-blocker and warfarin. His EKG from clinic follow-up is shown (fig 1).
decision Making:  An EPS was done for diagnostic purposes and to address the arrhythmia associated with palpitations. On EPS, a single 
atrial complex (sinus) resulted in 2 ventricular complexes. Initially, a His bundle EGM preceded the first ventricular EGM but not the second. 
Longitudinal dissociation of the His was suspected. When a “high density” 8 pole catheter with 2 mm spacing was used to replace the 
standard quadripolar His catheter, a His bundle EGM was seen to precede each of the 2 ventricular EMGs. Dual AVN pathway physiology 
was demonstrated with inducible AVNRT at 118 bpm. A slow pathway ablation resulted in elimination of the dual response, eliminating the 
tachycardia during atrial pacing. On long term follow-up the patient is asymptomatic and off oral anticoagulants.
conclusion:  Persistence in finding the mechanism for this patient’s arrhythmia lead to definitive treatment and prevented inappropriate 
medication use.
 
